Volunteer Application 2

MapleCreek Miniature Schnauzer Rescue

Roz Shroyer

Woodland, WA

360-225-8654

Roz@MapleCreekMSR.org
http://www.MapleCreekMSR.org
Press Tab to navigate between fields. Press Space to fill check boxes. Save document with your last name appended to file name to e-mail as attachment.
Volunteer Application
Date:       
Name:       
Address:       
City:       
State:       
Zip:       
Home Phone:       
Cell Phone:       
E-mail:       
May we call you at work?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no 
Work Phone:       
Please tell us why you are interested in volunteering:       
Please check the areas below in which you'd like to volunteer (see website for explanations):

 FORMCHECKBOX 
 Foster home care

 FORMCHECKBOX 
 Home visits

 FORMCHECKBOX 
 Transportation 


 FORMCHECKBOX 
 Reference checking by phone 


 FORMCHECKBOX 
 Fundraising

 FORMCHECKBOX 
 Development of marketing materials

 FORMCHECKBOX 
 Other (please describe):       
Are you married or living with another adult?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no 
If yes, does your partner approve of you fostering a dog?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
Ages of children in the home:       
How often do children visit?       
Ages of visiting children:       
Do you work outside the home?
 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
If yes, occupation:       
Do your partner work outside the home?
 FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
If yes, occupation:       
What type of dwelling do you live in?       
 FORMCHECKBOX 
 own   FORMCHECKBOX 
 rent
If renting, do you have your landlord’s permission to have a dog?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
Landlord’s name:       
Phone:       
Do you have a secure, fenced-in area for the dog?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
What kind of fencing?       
Please list all your current pets and their breed, age, gender, spayed/neutered:       
Please list any previous dogs you have owned as an adult (include if the dog died or why you no longer have the dog):       
Do you have a regular veterinarian?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
May we contact your vet?   FORMCHECKBOX 
 yes   FORMCHECKBOX 
 no
Name:       
Clinic:       
Address:       
Phone:       
Three personal references are required from sources such as a friend, neighbor, coworker, groomer or pet sitter (no relatives):

Name 1:       
Relationship:       
Phone:       
Address:       
E-mail:       
Name 2:       
Relationship:       
Phone:       
Address:       
E-mail:       
Name 3:       
Relationship:       
Phone:       
Address:       
E-mail:       
Statement of Policies

Volunteers must be given explicit approval by Roz Shroyer and Theone Hutchman to act on behalf of MapleCreek Miniature Schnauzer Rescue. Volunteers must treat each other with respect at all times. Any complaints should be submitted to Roz and Theone and will be treated confidentially. Volunteers must represent the group in a way that reflects favorably on all of its members.

Volunteer Agreement

I agree as a volunteer for MapleCreek Miniature Schnauzer Rescue to abide by the organization’s policies and am providing my services on a volunteer basis without compensation. I hereby release MapleCreek Miniature Schnauzer Rescue and its members from all liability relating to my volunteer efforts with this group, including but not limited to injuries sustained or damages incurred via the actions of the dogs or any other volunteers.

By submitting this application, I affirm that I have answered all of the above questions truthfully and that the above information is correct. I give my permission to contact the above references.
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